Summary
A prospective study of total and ultrafiltrable serum calcium levels in 121 patients with sarcoidosis and thirty-eight control subjects revealed no significant differences. Two patients had hypercalcaemia (11-6 and 12-2 A review of our own patients, however, showed significant hypercalcaemia to be infrequent (Israel et al., 1961) . Other investigators with wide experience in sarcoidosis have also found hypercalcaemia to be uncommon (Putkonen, Hannuksela & Halme, 1965; Scadding, 1967) . When Hahnemann and his associates (1967) reported that raised levels of ionized calcium occurred more frequently than elevations of total calcium, a prospective study of diffusible and total calcium levels was instituted in patients under observation in Philadelphia (Goldstein et al., 1969) .
Serum samples from 121 patients with sarcoidosis were examined. These included seventy-four negro women, thirty-one negro men, nine white women and seven white men. Thirty-eight healthy hospital workers similar in age were studied to establish control values.
The mean serum calcium level in negro patients with subacute sarcoidosis was 10-15 mg/100 ml; 10-03 mg/100 ml in those with chronic sarcoidosis and 10-27 mg/100 ml in those with inactive disease.
The mean level in white patients was 9-99 mg/100 ml. These levels were not significantly different from those in healthy controls (10-30 mg/100 ml).
Two of the 121 patients had initial serum calcium levels above 11-5 mg/100 ml (the range in controls being 9-12 mg/100 ml-11-48 mg/100 ml). In one case the elevation was transient; in the other instance, that of an acutely ill patient, levels in 2 consecutive months were raised and prednisone treatment instituted.
Thirty-four patients had serial measurements and five, whose initial values were normal, showed elevations on subsequent examinations. In four cases, repeat samplings were normal. One patient had two elevations a month apart and was immediately hospitalized for study; all urinary and blood measurements in the hospital were normal.
To determine seasonal variations in calcium levels, single determinations in eighty-seven patients and 147 serial measurements in thirty-four patients were tabulated. The mean serum level in September (10-74 mg/100 ml) was significantly higher than in October (9-56 mg/100 ml) but was not different from any other month. Of the eight elevations encountered, two occurred in September, two in November, and the others were scattered through the rest of the year.
Mean ultrafiltrable levels of calcium in seventyseven patients were slightly higher (6-11 mg/100 ml) than in controls (5-81 mg/100 ml); the difference is not (Scadding, 1950; Mather, 1957) , observations of adverse effects of sunlight (Ellman & Parfitt, 1960) and the report of increased frequency of hypercalcaemia in summer months (Taylor et al, 1963) . The effect of sunlight, however, has not been confirmed in two prospective studies; the toxic effects of calciferol may be independent of hypercalcaemia (Robertson, 1948 (Winnacker et al., 1969) ; and Dent & Watson (1966) 
